
On October 7th members of Troop 824 will be going camping at Whirlpool and Devil's Hole State Parks in Niagara Falls, NY.  We 
will be leaving from The Sanborn Fire Hall at 5:30 PM. We will return to The Sanborn Fire Hall on October 9th around 4:30 PM. The 
cost of the trip will be $35.  Please return this signed permission trip by October 6th.   
Scoutmaster Mark Gaynor (716) 731-9820, (c) 812-8798. 
 
-----------------------------------------------------------------------detach here --------------------------------------------------------------------------- 

 
Troop 824 Permission Slip 

I ___________________________________ , give my son _________________________________    permission to go camping with 

Troop 824 of Sanborn, NY at Whirlpool and Devil's Hole State Parks in Niagara Falls, NY.   I understand that he will be leaving The 

Sanborn Fire Hall at 5:30 PM on October 7th and will be returning to The Sanborn Fire Hall at 4:30 PM on October 9th.  I will update 

the Scoutmaster’s Staff of any and all health information and medication. I am aware that my personal insurance is the primary policy 

in case of any accident. Unit insurance is secondary. In the case of an accident, I authorize the Scoutmaster’s Staff to obtain seek 

medical attention on my behalf. I am aware that the cost of the trip is $35. 

Health Information Up to Date? YES NO, ______________________________ 

Medication Information Up to Date? YES NO, ____________________________ 

 
Take $35 out of the Scouts account, if funds are available. YES / NO   Sign_____________________ 
 
If not, $35 will be collected by the Troop Scribe by October 6th.  
 
Paid to _______________________Date Received ________________ 

I am / am not able to drive for this event. 

 
 
____________________________________                __________________________                 ______________________ 
(Signature)                                                                      (Phone Number)                                          (Date) 
 
 
 
-----------------------------------------------------------------------detach here --------------------------------------------------------------------------- 

 
 
 
 

Troop 824 Press and Photo Release Form 

I give permission to the leaders of Troop 824 to use my son, ________________________________________________’s 

name and photograph in newspapers, publications and websites relating to and publicizing news and events pertaining to the activities 

of Troop 824. 

________________________________________        ______________________  __________________ 

(Signature)                                                                      (Phone Number)                                          (Date) 
 
 
__________________________________________ 
(Name) 


